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NAME OF COMMITTEE (In Full)

OPEIU JB Moss Voice of the Electorate (VOTE)

Full Name (Last, First, Middle Initial)
A. Cindy Furer

Date of Receipt

Mailing Address 5703 Oberlin Dr Suite 106

M M / D D / Y Y Y Y

07 17 2012

City State Zip Code Transaction ID : C5314288
San Diego CA 92121 Amount of Each Receipt this Period
FEC ID number of contributing C 150.00
federal political committee. y y n
Name of Employer Occupation
American Income Life Ins. Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 900.00
J J "
Full Name (Last, First, Middle Initial)
B. Cindy Furer Date of Receipt
Mailing Address 5703 Oberlin Dr Suite 106 MEwy /s oro] s IVITYITYTY
07 17 2012
City State Zip Code Transaction ID : C5314289
San Diego CA 92121 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 159'00
Name of Employer Occupation
American Income Life Ins. Insurance Agent
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 900.00
) ) "
Full Name (Last, First, Middle Initial)
C. ERIC GIGLIONE Date of Receipt
Mailing Address 151 INDUSTRIAL WAY EAST BLDG C WEwy s [T YTV Ty Ty
07 17 2012
City State Zip Code Transaction ID : C5319458
EATONTOWN NJ 07724 Amount of Each Receipt this Period
FEC ID number of contributing C 400.00
federal political committee. y y o
Name of Employer Occupation
American Income Life Ins. Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2400.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

700.00

FEBAN026

FEC Schedule A (Form 3X) Rev.

02/2003






